Colonoscopy is a safe procedure performed routinely worldwide. Splenic rupture is a rare complication of colonoscopy with several reported cases since 1974. We report the first case of a complication in the Republic of Korea. The literature on this rare complication is also reviewed here, with focus on the analysis of risk, diagnosis, and treatment. A 77-year-old patient receiving oral aspirin underwent colonoscopy with polypectomy. After 24 hours, the patient experienced dizziness and hypotension. Colonoscopy was performed to exclude intestinal bleeding, which could be diagnosed with hemoperitoneum. A computed tomography scan showed copious abdominal free blood and a splenic rupture. An urgent splenectomy was performed, which was the recognized procedure of choice. Physicians should have greater awareness of the possibility of splenic rupture following colonoscopy in order to avoid delay of diagnosis and treatment for this life-threatening complication. (Korean J Gastroenterol 2015;65:123-126) 
INTRODUCTION
Colonoscopy is a safe procedure performed routinely worldwide. The most frequent complications are hemorrhage and colonic perforation with incidence rates of 1-2% and 0.1-0.2%, respectively. 1, 2 Other rare and unusual complications are pneumothorax, pneumomediastinum, appendicitis, small bowel perforation, septicemia, pneumoscrotum, mesenteric tears, retroperitoneal abscess, and colonic volvulus. 3 In this report, a case of splenic rupture following colonoscopy with polypectomy without underlying splenic disease is described.
CASE REPORT
A 77-year-old man with a history of low anterior resection due to rectal cancer at 64 years of age as well as unstable angina and coronary artery stenting at 74 years of age underwent colon polypectomy during hospitalization. Aspirin was stopped 5 days prior to the procedure. His initial hemoglobin was 15.1 g/dL, platelet was 188,000/L, and prothrombin time was 11.3 sec. A laterally spreading tumor (1.5 cm) was removed from the splenic flexure. Total procedure time was 25 min. Extra-compression, positional change, or excessive technical maneuvers were not performed during the snare polypectomy following injection. The patient was prepared for discharge the next day without any symptoms. However, 24 hours after completion of the procedure, while preparing for discharge, he complained of dizziness and abdominal bloating.
On physical examination, the patient was afebrile with a blood pressure of 70/30 mmHg and heart rate of 84 beats/min. His abdomen was distended but abdominal tenderness and rebound tenderness were not observed. Flank dullness was observed, but no shifting dullness was noted.
Abdominal X-rays were taken to rule out a bowel perforation, 
DISCUSSION
The first splenic injury after colonoscopy was reported in 1974. 4 Among other rare complications of colonoscopy, splenic rupture following the procedure is one of the rarest.
Calculation of the real incidence is challenging as under-reporting is likely. Some groups have reported a higher incidence of 1 in 6,000-7,000 colonoscopies. 5, 6 Kamath et al. 7 reported four cases in 296,000 colonoscopies, representing an incidence of 0.001%. Since 1974, more than 100 cases of splenic injury have been reported after routine colonoscopy, but only five cases were reported after polypectomy. 8 Although a case of splenic rupture after colonoscopy was reported in 2010, 9 ours is the first case reported after polypectomy in Korea. In the 2010 case, the patient complained of severe abdominal tenderness, as well as dizziness, and CT scan was taken. Blood pressure remained stable by fluid therapy, thus conservative therapy was administered. One study reported that patients with a history of abdominal surgery, inflammatory bowel disease, use of anti-platelet agents or blood thinners, difficulties during colonoscopy, and interventions including polypectomy during colonoscopy were at a higher risk for development of splenic injury. 10 In our patient, a history of abdominal surgery, aspirin, and polypectomy could have been risk factors. However, Singla et al. 8 found that few patients who suffered from splenic injury had prior predisposing factors. Of 102 patients who suffered from splenic injuries, 11 used aspirin, clopidogrel, or warfarin, 7 had undergone colonic surgeries, and 4 had undergone polypectomies, which might be predisposing factors. 8 Cases of splenic rupture following polypectomy are so rare that determining its incidence rate or risk factors is difficult. We be- The technical maneuvers of slide-by, alpha maneuver, straightening of the sigmoid loop, and externally applied pressure are possible causes. In addition, direct trauma to the spleen during colonoscopy has also been recognized as a cause of splenic rupture.
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The most common symptom of splenic injury is abdominal pain within 24 hours, which accounts for 94.6% of patients, with dizziness alone accounting for 10%. 3, 8, 13 On physical examination, the Kehr sign (referred pain at the left shoulder tip) was positive in 56%. 8 Our patient complained only of dizziness and abdominal bloating following hypotension. Thus, splenic injury was not considered initially. If the pain is associated with hypotension or decreasing hematocrit and hemoglobin rate, an abdominal ultrasound or CT scan should be considered mandatory. In our case, a colonoscopy was performed first in order to exclude intestinal bleeding as splenic injury was not considered initially. In colonoscopy, we do not determined intestinal bleeding except "shifting blue sign". A characteristic feature of hemoperitoneum is a patchy bluish discoloration throughout the colon, described as the "shifting blue hue sign". 14 A bluish hue that changes shape with respiration or positional change is suggestive of extra-colonic blood collection. CT is the most sensitive diagnostic tool, even if another study is initially done for diagnosis. 8 An initial ultrasound early in the course of evaluation can identify free fluid in the abdomen. 15 Physicians should have greater awareness of the possibility of splenic rupture following colono-scopy in order to avoid delay of diagnosis and treatment of this life-threatening complication.
Further information can be collected in hemodynamically stable patients by performing a contrast-enhanced CT scan, which increases the accuracy of diagnosing splenic injury to nearly 98%, enables grading of splenic injury, and identifies other concomitant injuries. 16, 17 Splenic injuries can be graded according to the American Association of Surgeons for Trauma (AAST) Splenic Injury Grading Scale (Table 1 ) based on CT scan findings. 16 The splenic injury grading scale can be helpful in distinguishing patients who are potential candidates for non-operative management. AAST grade III or higher injury requires transfusion and operative management. jury increases, more patients will be identified, which will not only improve our understanding of this complication but also encourage better management for patients.
